1. Introduction {#sec0005}
===============

A Tailgut cyst (cystic hamartoma) is a uncommon congenital disease of presacral retrorectal space and is embryologically part of the forms or enteric cysts. It\'s a benign malformation, although cases have been described in neoplastic degeneration.[@bib0005; @bib0010] It consists of several variants of the intestinal epithelial tissue, most often by columnar epithelium.[@bib0015] Usually asymptomatic, rarely it causes local rectal compression, constipation and urinary disorders.[@bib0020; @bib0025; @bib0030]

The main complications are bleeding, infection and malignant degeneration.[@bib0025; @bib0030; @bib0035; @bib0040]

Magnetic Resonance Imaging (MRI) is a useful technique to evaluate pelvic disorders because of its multiplanar imaging capability and its good soft tissue contrast.

Computed Tomography (CT) and Transrectal Ultrasound (TRUS) may be useful.

2. Presentation of case {#sec0010}
=======================

A caucasian 24 year old female presented shortly after childbirth with hypogastric abdominal discomfort associated with rectal pain, bleeding and moderate urinary symptoms. No previous similar episodes were reported. The patient was not suffering from haemorrhoids or inflammatory disease of the gastrointestinal tract.

Laboratory tests, including serological markers (HCG, CA-125, CEA, CA 19.9) were negative.

No significant abnormalities were observed in the perianal area and gluteal surface during clinical examination. Digital rectal examination was suspicious of the presence of a presacral retrorectal mass. However, it could not exclude a trans-sphinteric perianal fistula. There was no fistulous communication with the exterior and the pain seemed to be more pronounced in the rectum.

MRI, which has a diagnostic accuracy of 76--100% for the detection of any perianal fistulae, was performed. It was decided by mutual agreement with the patient not to perform TRUS.

MRI exam ([Fig. 1](#fig0005){ref-type="fig"}a and b; [Fig. 2](#fig0010){ref-type="fig"}a--c) identified a cystic elongated mass with seromucinous content, formed by small cysts grouped together in a honeycomb pattern with several internal septa, which appears hypointense on T1-weighted images and hyperintense on T2-weighted and on T2-weighted images with fat signal suppression (Spair).

There was no communication with the rectum and no signs of oedema or inflammatory hyperemia, or any fistula through the rectal wall.

Then presence of a before Tailgut cyst was suspected. The patient was operated on and histological examination confirmed the suspicion detected in MRI.

3. Discussion {#sec0015}
=============

The most common retrorectal space cystic lesions includes epidermoid cysts, dermoid cysts and enteric cysts.

Tailgut cyst (also called cystic hamartoma or mucin-secreting cyst), like rectal duplication cyst, is included on enteric cysts classification.[@bib0045]

They are more common in middle-aged women but they may affect individuals of all ages, male female ratio of 3:1.

A Tailgut cyst is an uncommon developmental lesion thought to arise from the embryonic postanal gut, well described by Hjermstad et al. at the Armed Forces Institute of Pathology in a series of 53 cases.[@bib0050; @bib0055]

It often consists of columnar cells, squamous, transitional, or a combination histology. They are mucin-secreting cells.[@bib0020]

The clinical presentation is variable. Usually half of the cases are asymptomatic and are discovered only incidentally.[@bib0055] It often depends on the size and the relationships with the adjacent structures.

Infections are the most frequent (40--50%). It presents with pelvic pain, and sometimes with local abscess, secondary to a sinus cyst. There can also be a communication between Tailgut cyst and fistula; in the absence of primary infection may develop postinflammatory fibrosis.[@bib0025; @bib0030; @bib0035]

Rectal bleeding is less frequent in Tailgut cyst, and it may occur more commonly in rectal duplication, which produce gastric ectopic tissue type; bleeding is most often secondary to infection.[@bib0030; @bib0035; @bib0040; @bib0045; @bib0050; @bib0055; @bib0060]

Malignant degeneration has been described but is very uncommon and represents about 7% of enteric Tailgut cyst.[@bib0005; @bib0010; @bib0065]

Radiological investigation is carried out by TRUS, CT and MRI.

TRUS may help to see multilocular cystic lesions in the presence of a fluid with a mucinous character.[@bib0005]

CT shows a more or less conspicuous retrorectal mass with water or soft tissues density, depending on the cystic content.[@bib0005; @bib0070; @bib0075]

During MRI, on T1-weighted images, the signal intensity may change from hypointense to hyperintense as protein concentration increases, as well as in the case of bleeding. On T2-weighted images, signal intensity of mucinous fluids can decrease from highly hyperintense to hypointense with increasing protein concentration and viscosity ([Fig. 1](#fig0005){ref-type="fig"}a and b; [Fig. 2](#fig0010){ref-type="fig"}a--c).[@bib0080; @bib0085; @bib0090]

In the case of cystic degeneration, the images appear with low signal both in T1 than in T2-weighted images. Septa appear hypointense in T2-weighted images.

It is important to diagnose Tailgut cyst because they may undergo a malignant degeneration, although in very low percentages (\<5%).[@bib0010]

Tailgut cyst should be distinguished from other presacral cysts and masses, such as epidermoid cyst, dermoid cyst, anal gland cyst, cystic meningocele and lymphangioma, but especially from rectal duplication cyst.[@bib0055; @bib0065] Rectal duplication cyst is uncommon (5% of duplication cysts); the differential diagnoses from Tailgut cyst, could be made according to three histological criteria: the rectal duplication cysts are in continuity or contiguity with the rectum, have a mucosal lining similar to the rectal mucosa (with islands of ectopic tissue) and are located between two layers of smooth muscle.

However, it may develops, less than Tailgut cyst, to malignant degeneration.

Several authors argue the importance of differential diagnosis with ovarian cancer.[@bib0095]

Usually cystic lymphangioma or Tailgut cyst is multiloculated, unlike other retrorectal diseases.

MRI is suitable for preoperative evaluation of Tailgut cyst and improves tissue characterization because of its high contrast resolution between different tissue compartments.[@bib0100] However, biopsy histology, which is still the gold standard, is often necessary.

4. Conclusion {#sec0020}
=============

MRI is a non-invasive useful imaging investigation with high diagnostic accuracy when a retrorectal cyst is suspected. Despite its rarity, Tailgut cyst should be considered, both for acute complications, like infection or bleeding, and for the risk, however infrequent, of neoplastic degeneration.
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![(a) and (b) Tailgut cyst in 24 years old women: T1-weighted cross-sectional image (a) shows a hypointense, well-defined cystic lesion in the retrorectal space (arrow). Contrast-enhanced T1-weighted cross-sectional image with fat signal suppression (b) shows a slight peripheral uptake of Tailgut cyst (arrow).](gr1){#fig0005}

![(a)--(c) Tailgut cyst in 24 years old women: T2-weighted cross-sectional image (a), T2-weighted sagittal image (b) and coronal image (c) with fat signal suppression, shows a hyperintense, multilocular cystic lesion in the retrorectal space (arrow).](gr2){#fig0010}
